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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

September 25, 2018

KARLA BERNSTEIN
240 ISLE VERDE WAY
PALM BEACH GARDENS, FL 33418

Ret. Number: L1700080029

We have received your document for and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 818A00019997

o~d
N e
v
‘: [a 5% <
. Eaa SR T
' o T
- &
o7 e

=

O

www.sunbiz.org

TY. ..

P L 2 TN S A

DM DOYWYW O907 Mol ol oo o T ] TYOYSYA A



COVER LETTER
TO: Regis;tration Section *
Division of Corporations
) T ey )
SUBJECT: K i [ardam /Amrs Ll

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the foliowing:

/é’:/{/-//f /’:7( vl 5 f[ /o

Name of Person

Ay _f //"7/'("4/»'/'/ /ér?’? e, Lo
Firm/Company

Pdp Lole \ferde way

Address

[l [Dcuch (perden s, £ 25<g

City/State and Zip Code

Aéf/ﬂ [ "faa’/c‘/d? ZEC0 & Sy bjep, (ot
E-mail addfess/{to be used for future ahnual report notification)

For turther information concerning this matter, please call:

/%’ré' Loeen 5%&/} m(_sel Y577 1938
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

S($25 Filing Fee Q $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 605.0114 or 605.0116. Florida Stuatutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida,

—— -

I. Name of the limited liability company: /(ﬁ T Lrcusr //’f)?f’fé LLe

2 () _24p Isle Jerds wa (b)
Principal office address of limited iiahilit}' company:

(Note: MUST BE STREET ADDRESS)

DU Il ferde (o
Mailing address of limited liability comi/):my:
(Note: MAY BE POST OFFICE BOX)
', ., L -
/ﬂ/?’) Lreeh (zay o 5

/2//,;;7 Loviich Lowrdens
224/ 8 I~ Bzde

=2/04 ) Zor 7

L[ 7 Do SRz
Date of filing/registration in Florida 4. Document number
5. ) JAes fhehrd>
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS

SOF Spovic L. @
//2?//77 51’5&;”? éaﬂf*’ﬂ% CFL__ A7 S35/ (7

-
-
(b) —_
Enter name of NEW Registered Agent and/or NEW Registered Qffice address: —<
: =
/< ff’f/c'/ T s /c’ 2 ) D
NEW Registered Office Address:
2 e Verde Wey
240 IIste vde LGy
7

/,;2,/,, Lreciet) (irden =

FL ST EBEdg

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be tdentical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatjon or the operating agreement of the limited liability company.

o
(7] o A7

SigrE.mn’ona membed or authorized representative of a member

TS AL C 45/'/ >

Printed or tvped name of signee
{ hereby accept the appointment us registered agent and agree 19 act in this capacity. 1 further
provisions of all statutes relative to thé pro,

agree (o comply with the
Oy ¢ / er and complele performance of my duties, and ! am ]%mahar with und accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, r{f this document is being filed
to merely reflect a change in the regisiered office address, I héreby confirm thar the limited tiability company has been
notified’in wringg ofshis chahge. /
’\"5 . .
2 Agemt /V CM/

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)




